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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ’_

SECTION 4(6), AND/OR “ “ “

UNIFORM LIMITED OFFERING EXEMPTION

06048
| | |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 508 0 seetion 4(6) OuLok
Type of Filing: [  New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enwr the information requested about the issuer

Name of Isswer (O check il this is an amendment and name has changed. and indicate change.)
Novatix Corporation

Adldress of Exceutive Offices (Number and Street, City, State. Zip Code) | Telephone Number (Including Area Code)

5777 Central Avenue. Suite 130, Boulder. CO 80301 (303) 516-1800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Agea Lode)

ar ditlerens from ecutive (ilices) P CESSED

Brict Description of Business
Software Development Company . Er OCT 2 5 mﬁ
Type of Business Organization THOMSON

E corporation O limited partnership. already formed O other {please QHNANCIAL
CT business trust O limired partnership. te be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 3 05
i Actual 0 Estimared
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN tor Canada: FN for other toreign jurisdiction) DK

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section K6). 17 CFR 230501 et seq. or 153 US.C. 77d(6),

When ro File: A notice must be filed ao later than 15 days after the fiest sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange Comassion (SEC) on the
carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on which it is due. on the date it was mailed by United States registered or
certificd mail 1o tha address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Sireet. N.W.. Washington, D.C. 20549,

Coples Reguired: Five (8) copies of this notice must be filed with the SEC. one of which must be manuadly signed.  Any copivs not manually signed muost be photocopics ef the numually signed
copy or bear typed or printed signatures.

Information Reguired: A pew filing must contain all information requested. Amendmwents need enly report the namwe of the issuer and offering. any changes thereto. the information requested in Part
C. and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no tedaral liling lee.

State:

This notice shall be used to indicate reliance on the Unitorm Litnited Ottering Exemption (ULOE) tor sales of scourities in those states that have adopted ULOE and that have adopied this form.
Issuers telying on ULOE must file a separate notice with the Securities Administeator in each state where sales are 10 be, or have been made.  [F a0 stale requires the payment of a fee as a
precondition to the claim for the exemption. a lee in the proper amount shidl accompany this form. This notice shall be filed in the appropriste states in secordance with state law, The Appendix 1o
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
.|

Potential persons who are to respond to the coliection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of §)
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2. Enter the information requested for the following:

. Each promoter of the issuer. if the issuer has been organized within the past five years:

. Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity securitics of the issuer:

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check [ Promoter [ Bencficial Owner
Box(es) that

Apply:

(& Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kronenberg, Picrre-Michel

Business or Residence Address (Number and Sureet, City, State. Zip Code)
5777 Central Avenue. Suite 130, Boulder, CO 80301

Check O promoter B Bencficial Owner
13ox(cs) that

Apply:

B4 Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last pareee Girst. if individual)
Kronenberg, Jenniter

Business or Residence Address {Number and Street, City, State, Zip Code)
5777 Central Avenue, Suite 130, Boulder, CO 80301

Check Boxes O Promoter {¥ Bencficial Owner
that Apply:

O Exccutive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name hrst, if individual}

Kronenberg Children’s Trust dated 5/5/05

Business or Residence Address {Number and Street, City, State, Zip Cade)
5777 Central Avenue. Suite 130, Boulder, CO 80301

Check Boxes J Promoter 38 Bencticial Owner
that Apply:

O Executive Officer

O pirector

{J General and/for
Managing Partner

Full Name (Last name first, if individual)
Panepinto, Paul

Business or Residence Address (Number and Street, City, State, Zip Codk)

5777 Central Avenue. Suite 130, Boulder, CO 80301

Check Boxes O Promoter B Beneficial Owner
that Apply:

O Exccutive Officer

& Dircctor

O General andfor
Munaging Partner

Full Name (Last name first, if individual}
Croghan, Raymond D,

Business or Residence Address {Numnher and Street, City, State, Zip Code)
PMB #198. 1600 Hover Road Suite C3, Longmont, CO 80501

Check Boxes [0 Promoter B Beneficial Owner
that Apply:

O Executive Officer

O pirector

O General andvor
Munaging Partner

Full Name (Last name {irse, if individual)
Linder, Roland and Helene

Business or Residence Address (Number and Streer, City, State, Zip Code)
210 Hollyridge Lane. Tryon. NC 28782

Check Boxes [0 Premoter O Beneficial Owner

than Apply:

X Exccutive Officer

X Direcror

01 General and/or
Muanaging Partner

Full Name (Last nane first, il individual)
Cunningham. Kathleen J.

Business or Residence Address (Number and Street. City. State. Zip Code)
5777 Central Avenue, Suite 130, Boulder, CO 80301

Check O Promoter [ Beneficiat Owner
Boxies) that

Apply:

O Exceutive Officer

O Direetor

O General and/or
Managing Partner

Hull Namue {Last name first, il individualy

Business or Residence Address (Number and Street, City. State, Zip Code)

201342 vI/CO
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B. INFORMATION ABOUT OFFERING
. __________________________________________________________________________________________________________|

. Has the issuer sold. or does the issuer intend 1o sell, to non-aceredited investors in this oflering? ... e Yes No __X

Answer also in Appendix. Column 2. if filing under ULOE.

(35

What is the nunimum mvestment that will be aceepted From any Individual? $ N/A

4. Enmter the information reguested for cach person who has been or will be paid or given. directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccurities in the ofiering.  If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may sct torth the information for that broker or dealer only.

Nore

Full Name (Last name first. if individaal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

Stites in Which Person Listed Has Solicited er Intends to Solicit Purchasers

LT S N BT R et o o it N R4 LR 1 LU E L 11 TR O All States
[AL} [AK] |AZ] |AR] |CA] [CO| |CT] IDE] [DC] |FL] [GA] [HI] (1]

[1L] [IN] [1Al IKS] IKYI [LA] [ME] IMID] [MA] IMI) [MNI [MS] {MO]

[MT] [NE} [NV [NH] NI [NM] [NY] INC} (ND] [OH] [OK] [OR] [PA]

RN 1SC1 [S1 [TN] 1TX1 [UTi [vT] IVAI [VA] Iwv] w1 [WY] [PR]

Full Name (Last name first, if individual)

Husiness or Residence Address {Number and Street. City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individunl STAES ). ... e ettt et see ettt re e se e st tres e smeemsennsemssnesrnnenseemesennnseeneennnennne L) AA]] SEALES
[AL] [AK] | A [AR] [CA] [CO| |CT] [DE] [DC] |FL] [GA] [HI] [13)

{IL] [IN] [1A} [KS] [KYI |LA} [ME] [MI2] [MA] IMI] |MN] [MS] [MO]

{MT| [NE] [NV [NH] INN [NM] [NY] [NC] [NiD] [ O3] [OK] [OR] [PA]

{RI] [SC] [S13] [TN} [TX] [UT) [VTI Ival [VA] |WV] [WI] [WY] [PR]

Full Namwe {Last name first, il individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name ol Associated Broker or Dialer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al States™ of check idivIauinl STAIESY....ooi ettt ee et se e aen e ear s e e enee e 1 AL States
[AL] [AK] [AZI jAR] [CAl [CO) [CT] [DE] [5.¢]] |FL} 1GA] [HI] ()
[iL] ~[IN] {1A] [KS] [KY] |LA] [ME] [MD] [MA] [MI] [MIN) [MS) | MO
[MT] [NE] (NV] {NH] [NJ] INM] INY] [NC]| [ND] [OH} [OK]| |OR] |PA]
{R1] [SCH (KM | [TN] [TX] [UT] [VT} [VA} |VA] [WV] [wi [WY] |PRY
Jot§
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this oficring and the (otaf amount already sold.  Enter “07 if answer is “pone™ or “zero.” If the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securities oftered (or exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
LT OO OO OO UU TP O U URUR 3 1,598 844.23 3 1.598.844.23
O common [x] Preferred
Convertible Securitics (including Warrants) ... e S by
Partiership INIEIESIS ..o iuiiiiiin et b et ettt e $ %
Other (Specify } % $
Total .o, $ 1.598,844.23 3 1.598.844.23
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amoumt ot their
purchases on the total lines. Enter "0 if answer is “none”™ or “zero.”
Number Aggregate
Investors Dollar Amount

of Purchases
7 $ 1.598,844.23
Non-aceredited Investors ... $
Total {for filings under Rule 504 only} .......... e 3
Answer also in Appendix, Column 4. if filing under ULOE.

Accredited Investors .

3. Il this filing is for an offering under Rule 504 or 505, cater the information requested for all securities
sold by the issuer. to date. i offerings of the types indicated. in the twelve (12) months prior te the first
sule of secunities in this offering. Classify securities by type listed in Pant C - Question |

Type of Dollar Amount
Security Sold
Type of Gifering
Rule 505............. $
Regulation A .. $
Rule 304 g
TTOREL ittt bRt e e $
4. a. Fumish a stement of all expenses in connection with the issuance and distribution of the
securities in this oifering. Exclude amounts relating solely o orgamization expenses ol the issuer. The
information may be given as subject w future comingencies. If the amount of an expenditure is not
known. furnish an estimate and check the box 1o the teft of the estimate.
Transfer Agent’s Fees e a 5
Printing and Engraving Costs .. O $
Legal Fees............. ® $ 20,000.00
Accounting Fees ... ! $
EREIRCCIINE FEES .ottt e 0 5
Sales Commissions (specify inders” fees SEPATALELY) .o ] $
Other Expenses (Identify) ] 5
& $ 2000000
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C. OFFERING PRICE, NUMBER OF INVESTCGRS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Parm C - Question 4.a. This difference is the “adjusted gross proceeds 1o the iSSUET™ ..o s 1,578.844.23

5. Indicae below the amount of the adjusted gross proceeds o the issuer used or proposed o be used for cach ot the purposes shown.
If the amount tor any purpose 15 not known. turnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the isswer set forth in response to Part C - Question 4.b above.

Payment 10 Officers., Payment To
Directors, & Afiiliates Others
SAlAFES D1 FCCS oottt et b et e Os Os
PHYCRUSE Of TCAE EEEIL 1ttt ettt b5 1b P31 b ettt sy s Os Os
Purchase, rental or leasing and installation of machinery and cquipment ... Os Os
Construction or leasing of plant buildings and facilitics ... Os Os

Acquisition of other businesses (including the value of securities involved in this offering that may be vsed
in exchange for the assets or securities of another issver pursuant (0 a merger)

Os Os

Os Os

Other (specify): D D s
$

Os Os

Os Xl s 1,578.844.23
Total Payiments Listed {columm totals added) ... [x] 5 1,578.844.23

Repayment of indehtedness ...

COlUMI TOUIS oot s e e st e st e e et

). FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. It this notice is filed under Rule 503. the following signature constitutes
an underaking by the issucr to turnish o the U.S. Securitics and Exchange Commission. upen written request of its stafl, the information fumished by the issuer to any
non-acceredited investor pursuant (o parageaph (b)(2) of Rule 502,

23
Issuer (Print or Type} Signature ; Z Dare
Novatix Corporation t/ Qctober 10, 2006

Nanmwe: of Signer {Print or Type) Title of er (Print or Type)
Kathy Cunningham Chief Financial Officer

ATTENTION

Intentional misstatements or omisstons of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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